Digestive diseases and digestive symptoms are among the most universal diseases in everyday clinical care. However, digestive diseases accompanying rheumatic and connective tissue diseases are often onset with a background of complicated pathologies. Therefore, it is necessary to distinguish these at an early stage and carry out treatment according to the pathology. It is necessary to give specialized support upon precise medical interviews and physical examinations along with making diagnoses by standard clinical and graphic examinations.
Introduction
Rheumatic and connective tissue diseases are disorders of the systemic connective tissue, with the cause or pathology believed to be some form of immune disorder. Except for the consultation of specialists for these diseases, patients with digestive symptoms often consult generalists as digestive diseases are among the most universal diseases. Digestive organ dysfunction due to abnormalities in the connective tissues, ulcers, bleeding, and perforations due to vascular lesions, etc.
are some rheumatic and connective tissue diseases accompanied by digestive symptoms. Moreover, in addition to these causes, there are times in which other independent autoimmune diseases often complicating collagen vascular diseases during the course as well as side effects of treatments against other disorders may be the cause thereof. Therefore it must be recommended that generalists have a wide knowledge about hepatic and gastrointestinal diseases based on connective tissue diseases.
Hepatic Diseases That Often Generate as a Complication of Connective Tissue Disease Primary biliary cirrhosis (PBC)
With PBC, anti-mitochondrial antibodies appear with small intrahepatic cholangitis and bile duct disappearance as pathological features specific to the disease. There are approximately 20,000 patients in Japan.
When it becomes intractable to treatment, the patient can only be saved by liver transplantation; therefore, designated as an intractable disease in Japan. It often occurs in middle aged or older women, accompanying connective tissue diseases such as Sjogren's syndrome, rheumatoid arthritis, etc.
UDCA is used in the treatment of PBC, with bezafibrate empirically used in addition to this. Some become intractable to treatment and advance to cirrhosis of the liver.
Autoimmune hepatitis
Hepatocellular injury is pathologically observed, with hyper immunoglobulinemia as well as anti-nuclear antibodies generated. There are approximately 10,000 patients in Japan. Table 1 ). In the following, we provide an outline of major gastrointestinal lesions observed in representative connective tissue diseases.
Gastrointestinal Disease Often Complicating Connective Tissue Diseases

1) Systemic lupus erythematosus (SLE)
Gastrointestinal symptoms occur in 25-40% of SLE, in which gastrointestinal lesions directly caused by SLE are observed in 8-27.5% of patients. 2 Interleukin-6 inhibitor is expected to be efficacious. to prevent excessive proliferation of enteric bacteria; however, it is intractable to treatment in many cases.
When malnutrition persists due to difficulty in oral feeding and malabsorption, home parenteral nutrition is 7. In large intestinal lesions, constipation due to declined peristaltic movement and pseudodiverticulum is observed. Expansion of the capillary vessels inside the large intestine causes gastrointestinal bleeding.
4) Behçet's disease
Recurrent aphthous ulceration inside the mouth is the predominant symptom of the present disorder and is observed in approximately 90% of cases. The incidence of gastrointestinal lesions in sites other than the mouth is 20-30%. 6 
Conclusion
Various digestive symptoms and digestive diseases complicate connective tissue diseases, providing a very diverse clinical picture. Complications may become fatal; therefore, early finding of complications and sufficient understanding of the pathologies thereof is necessary. In order to do so, it is very important that specialists with expert knowledge on connective tissue diseases and digestive diseases have a good understanding regarding both disorders. Therefore, it is necessary for both specialists to cooperate with each other and proceed with treatment against complications.
